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DUALITY OF THE BRAIN—A THEORY OF MIND- 
READING AND SLATE-WRITING. 


By R. C. Worp, M. D., 
Professor of Physiology in the Southern Medical College, Atlanta, Ga. 


[Read before the Medical Association of Georgia, April, 1887 .| 


More attention has been given to the brain and nervous system 
of late years than at any former period in the history of physio- 
logical study. More has been discovered of nervous and mental 
phenomena in the last twenty or thirty years than was thought 
possible by our most lea ned predecessors previous to that time. 

The sensory and motor tracts to and from the cortex of the 
brain, and the points of decussation for motor and sensory impulses 
have been defined with at least an approximate certainty.. Much 
has been accomplished in the study of automatic and reflex influ- 
ences, in the localization of motor functions in separate and distinct 
regions of the brain, and in the location of numerous important 
nerve-centres. 

Specialists in the treatment of nervous diseases are found in 
many places; journals in that department are being published, and 
the influence of the mind, as a powerful factor in the successful 
treatment of diseases, is attracting the attention, not only of the 
members of the profession, but also of the laity. 

Among the late acquisitions to our knowledge of mental phe- , 
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‘nomena is the fact that we have two brains, each capable of inde- 
ypendent action, and perfectly distinct, the one from the other. 

A few years ago, in a public lecture in Washington City, Brown- 
‘Sequard discussed the question: ‘“ Have we two brains, and if we 
thave, why not educate them?” He openly advocated the theory 
-of two separate and independent brains in the human cranium, a - 
ttheory which seems to conflict with the view commonly main- 
tained, “that the left side of the brain is the exclusive organ serv- 
ing to the movements and sensations of the right side of the body, 
cand that the right side of the brain exclusively influences the left 
side of the body.” ' 

Dr. Wigan, of England, and also Sir Henry Holland, held a 
similar view in regard to the sufficiency of one hemisphere for the 
full performance of all the mental functions of the organ, and I 
‘well remember to have heard, long years ago, Professor Draper, 
“of the New York Medical University, express a similar view on 
this subject. 

Sequard, however, goes further than any other observer in the 
direction of the separate capacities of the two brains. 

The fact is especially emphasized that an insane person some- 
‘times knows he is insane; he knows he has insane ideas; he is 
rational and at the same time he is insane. Here it is claimed that 
one side of the brain acts normally and the other side abnormal y. 
In furtherance of this view of two brains, a case of a boy is men- 
tioned at Notting Hill, London, who had two lives. “In the 
course of the day, generally at the same hour, but not constantly. 
his head was seen to suddenly fall. He remained erect, however, 
af he was standing, or if sitting he retained this position; if talk- 
ing, he stopped for a while; if making a movement, he stopped 
moving. After continuing one or two minutes in this state of fall- 
ing or dropping of the head, appearing as if asleep with his eyes 
closed, he would suddenly raise his head, open his eyes, being 
“quite awake, and then ask, if there was anybody in the room 
whom he had not previously secn, who the person was, and why 
che was not introduced to him—being all the time in a state quite 
different from that of wakefulness. He had seen me many times 
said Dr. S.) and knew me quite well. Being with him once when 
~one of these attacks occurred, he lifted his head and asked his 
mother, “Who is that gentleman? Why don’t you introduce him 
wto me?” His mother introduced me. He did not know me at all. 
WHe shook hands with me, and then I had a conversation with him, 
-such asa physician may have with a patient. In another instance, 
‘when with him again, while he had the same kind of attack, I 
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found that he recognized me fully, and talked of what he had 
spoken of in our first interview. I ascertained from what I wit- 
nessed myself, and from what I obtained from his mother, a very 
intelligent woman, that he had in reality two lives, two mental 
lives—one in his ordinary state and another occurring after those 
attacks of a kind of sleep for about a minute or two, when he 
knew nothing of what existed in his other state, in his ordinary 
life; that was all a blank. He knew nothing during that 
second state but what had occurred in previous periods of that 
same. condition, but he knew full well all that had occurred then; 
and his recollection of everything was as perfect then as it was 
during his ordinary life concerning his customary acts of that 
state. He had therefore, as I have said already, two absolutely 
distinct lives, in each of which he knew everything that belonged 
to its wakeful period; and in neither of which did he know any- 
thing of what had occurred in the other. He remained in his ab- 
normal state for a time, which was extremely variable, between 
one and three or four hours, and after that he fell asleep, and 
passed out of that state of mind pretty much in the same way 
that he had gone into it. I have seen three other cases of this 
kind.” 

Some years ago a case of this kind, which occurred at Watseka, 
in one of the Northwestern States, created a great sensation, and 
was called the “ Watseka Wonder.” The spiritualists claimed that 
the patient was alternately possessed, first by one spirit and then 
by another—the two states or conditions being very unlike, giving 
to the patient two lives, in which were manifested different actions 
and dispositions. In the one state there seemed to be no knowl- 
edge or recollection of facts or incidents which occurred in the 
other. ‘These abnormal conditions would last sometimes for sev- 
eral days. 

Other cases of the same kind are reported as having occurred 
in the observation of different practitioners. 

Sequard does not controvert the generally admitted view that 
the right side of the brain presides over the left side of the body, 
and the left side of the brain over the right side of the body. He 
admits the fact and accepts it as a general rule, but meets it with 
a statement “that philosophers do not accept conclusions because 
there are some facts which support them,” and gives facts which 
show different results. To instance: “ Disease in one-half of the 
brain has been known to produce complete loss of sight of one 
eye, sometimes of the same side, sometimes of the opposite side.” 
And then again: “Disease of one-half of the brain may, exist 
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without any effect upon the sight whatever.” He holds “that an 
alteration in any part of the neryous system, whether in the brain 
or elsewhere, can, by producing an irritation, act on other parts so 
as to cause the loss of function in the part so acted upon, and that 
he has seen injuries of the spinal cord produce the loss of sight 
in the eye of the same side. Even the irritation of worms in chil- 
dren has been known to affect the power of sight. In the same 
way an irritation existing in the brain may produce the loss of 
function in another part, while it is known also that any part of 
one side of the brain may be diseased and the sight still remain 
good.” The conclusion, then, would seem inevitable that one-half 
of the brain is sufficient for the preservation of the sense of sight 
on both sides, which tends to confirm the theory of the duality of 
the brain. 

As regards voluntary muscular motions, though ordinarily con- 
trolled on the one side by the brain of the opposite side, it is 
affirmed that there are muscles in the neck, in the eye, in the 
throat and in the back also, which escape paralysis when one-half 
of the brain is diseased, a fact not to be explained on the old theory. 
Seven instances are mentioned of the destruction of one entire 
half of the brain without-impairment of volitional movements on 
either side of the body. We cannot, therefore, look upon one-half 
of the brain as being necessarily or exclusively the organ serving 
to the movements of the body on the opposite side. It is possible, 
in some individuals at least, for one side of the brain to control 
voluntary movements in both sides of the body. 

Touching recent observations in respect to cerebral localiza- 
tions, of the faculty of speech on the left side, and other facts in- 
dicating special and peculiaf powers in the one side or the other, 
it is urged that these differences depend upon education and de- 
velopment, and not upon any original difference in the two hem- 
ispheres. 

Organs are developed in proportion to their use or exercise. 
Certain parts of the brain have been used for certain functions 
until they have become the better adapted to these functions. 

A majority of people being right-handed shows the predomi- 
nance of the left brain, which indeed receives more blood than 
the right side and is the largest. For some reason the right side 
of the body is most used, and the left side of the brain, which 
moves the right side, is more largely developed. Primitively it 
would seem that there was some natural cause for the greater de- 
velopment of the left brain. If persons are left-handed it indicates 
exceptional development in the right brain. These differences 
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have been, perhaps in most instances, handed down by hereditary 
transmission. Facts are given which show the power of use in 
establishing and transmitting these peculiarities, and to show that 
they do not depend upon any otiginal or primitive differences, 
but that either brain can be educated to perform, and has often 
exercised, all these functions. 

The brain, then, is, to all intents and purposes, a dual organ, 
and if pains were taken in the training of children to exercise 
both brains, thev could be equally developed in respect to every 
function and equally enlarged in any and every capacity. 

This being true, though the two brains ordinarily act as a unit, 
they may, and sometimes do, act separately, and this possibly in 
cases wherin no disease exists in either hemisphere as a cause for 
non-action. 

And here I take occasion to advance a theory original with 
myself: it is that under certain peculiar circumstances one side of 
the brain may converse with the other side. 

This view, which at first thought will doubtless strike many as 
absurd or ridiculous, becomes more and more plausible as we in- 
vestigate it, and serves as a hypothesis by which certain mysterious 
phenomena may be solved which hitherto have baffled every 
effort at explanation. I refer to mind-reading, slate-writing, etc. 

Professors Carpenter, Oliver and other able physiologists attri- 
bute these mental operations to what they are pleased to call un- 
conscious cerebration. 

Sir William Hamilton writes of it as latent or concealed think- 
ing. Leibnitz speaks of it as “the voluntary and involuntary 
mind;” another distinguished observer as “the conscious and 
unconscious mind.” 

Wendell Holmes says, “The more we examine the mechan- 
ism of thought the more shall we see that the automatic, un- 
conscious mind enters largely into all of its processes.” 

Kant says, “ We may become aware indirectly that we have an 
idea, although we be not directly cognizant of it.” 

Dr. Hazzard defines the mind to be that which thinks, feels and 
wills, and speaks of the self or Ego that takes cognizance of the 
thinking, feeling and willing. The Ego is but another name for 
consciousness, or what he elsewhere terms “Awakeness.” ‘ What 
we are awake to we are conscious of ; that mind to which the Ego 
is not awake is the unconscious mind.”* 

While these and other able authorities have noted the fact of 
these two mental states, no one, so far as I am aware, has thought 

*Mental Science Magazine. 
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of their possible dependence upon two separate and independent 
brains—the one ordinarily passive, the other active; the one ordi- 
narily automatic, the other active or conscious. Under some circum. 
stances both may act automatically, and possibly, at times of extra- 
ordinary shock or excitement, both may become positive and 
aroused into conscious and vigorous activity, thus accounting for 
those extraordinary cases in which in a brief moment of time all 
the scenes and latent memories of the past have rushed with in- 
conceivable rapidity through the doubly-aroused and excited 
brain. 

The phenomena of mesmerism were formerly denied and ridi- 
culed, but are now generally admitted to betrue. Its various phases 
have been presented under different names, as animal magnetism, 
electro-biology, electro-psycology, hypnotism, etc. 

For convenience of description I will style the party who is 
mesmerized the mesmerizee. The party who puts him under the 
influence I will call the mesmerizer. The mesmerizee is ina 
passive or receptive condition, which I will term electro-negative- 
The mesmerizee, or the electro-negative individual, when fully 
brought under the influence, is under complete control of the mes- 
merizer. In this condition his will-power is in abeyance and he 
acts, thinks and feels as the mesmerizer wills him to act, think and 
feel. He is wholly passive, and his brain and entire nervous sys- 
tem receives its impressions from the mesmerizer. 

There are various grades and phases of the electro-negative 
state, in some of which the party may not be wholly hypnotized- 

There are many persons who are constitutionally electro-nega- 
tive. Perhaps in any ordinary congregation twenty per cent. 
would be found electro negative, and could be easily mesmerized, 
a larger portion being females. Another portion of perhaps 
twenty per cent. would prove partially so, and by practice and 
perseverance could be also brought under the mesmeric influence; 
the remaining portion of the congregation, probably, either from 
the natural constitution of their nervous systems, or from skeptical 
opposition, could not at all be brought into the mesmerized state. 

The more frequent one is thrown into the electro-negative state 
the more susceptible he becomes, and the more easily and readily 
he catches the thoughts and impressions of the mesmerizer, obey- 
ing either coasciously or unconsciously the mandates of his will 
and reading his every thought and impression. There are those 
who, from constitutional proclivity and by much practice of enter- 
ing into the electro negative state, acquire a very high degree of 
susceptibility to its influences. One may practice it until he is all 
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the while in that relation to any one with whom he may come in 
contact. Such persons may even throw themselves into a hypnotic: 
or trance condition. 

The mind-reader, so-called, is an electro-negative subject highly- 
developed, who has become so exceedingly susceptible that whem 
in rapport, or nervous connection with another, he gets mentak 
impressions or thoughts from him without difficulty, especially if 
the party whose thoughts he seeks to read concentrates his mind’ 
upon a particular object, by which he is made the more positive,. 
and the nerve-force or magnetism emanating from him the more: 
easily dominates or controls the other party who is passive, and. 
recipient to both mental and physical impressions. 

Now I go further, and hold that it is possible, in certain ex- 
ceptional instances, for one side of the brain to be electro-positive 
and the other side electro-negative in the same individual. Under 
these circumstances the link or connection which ordinarily ties- 
the two brains together is in some mysterious way severed, or for 
the time being deprived of its co-ordinating influence. This might 
occur from the reversal or shutting off of the usual or normalk 
electric or nerve currents passing between the two hemispheres. 

In this condition the electro-positive side may ask questions 
which may be automatically answered by the electro-negative side. 
Herein we find an explanation of what is called slate-writing 
practiced by what are called slate-writing mediums or spirit- 
writers. 

Under these circumstances any incident or m:mory which is: 
latent in the brain is liable to be revived and to be automatically 
and unconsciously reproduced by the medium, and when thus pre- 
sented comes with all the force and conviction of a communication. 
from a third or an outside party. 

Thus the slate-writer gets messages from his or her own brain, 
or if brought into rapport with another party may get mental im- 
pressions from him also. 

Rapport does not, in every case, imply actual contact. The 
force or agency by which the phenomena is produced may or may 
not be electricity. It is claimed that the rate at which electricity. 
travels is many thousand miles per second, while nerve force has- 
been shown to travel not exceeding three hundred feet per second.. 
Yet the argument is not deemed conclusive, as the velocity of 
electricity along a copper wire may far exceed that along the soft: 
moist tissue of a nerve cord. Atall events it may be safely assumed: 
that nerve force, if not electricity, is in most respects analogous to- 
it. We know that actual contact, though essential to the direct: 
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passage of an electric current from one conductor to another, does 
not prevent its diffusion in some degree to the surrounding media, 
especially upon conductors near by, as eviriced by what is called 
induction, so often a disturbing element in our elephone commu- 
nications. 

The word rapport simply means a nervous relation or connec- 
tion between the parties. If a circle be formed, consisting of a 
number of persons, the electro-negative subject may get mental 
impressions from any one of them. 

For this, it would seem to be sufficient that only one side of the 
brain be in the passive or elect: o-negative state, in which case the 
thoughts of the medium, as well as the thoughts of any member 
of the circle, are liable to be automatically written. 

It is possible with some mediums that both sides of the brain 
may beccme electro-negative, in which case they pass into a hyp- 
notic or trance condition, which is no other than the mesmeric 
state. 

To those who deny the phenomena of slate-writing I have only 
to say that I personally know it is true, having witnessed it under 
such tests and under such varied circumstances as to place it be- 
yond the shadow of a doubt. I, of course, admit that many have 
claimed to practice this power who were imposters and tricksters; 
but one single instance wherein the slate-writer has written auto- 
matically, again and again, carefully concealed written questions 
and unspoken mental questions correctly, even to the most hidden 
-and secret thoughts of the questioner—I say one such writer is 
sufficient to establish the possibility and truth of the phenomena, 
and such an one I saw,a id on many occasions satisfactorily tested. 

Now, whether or not in the passive or electro-negative state of 
the human brain, in which mind so readily acts upon mind, an out- 
side or departed spirit can also act upon and through the brain of 
the electro-negative subject, I do not here propose to discuss, nor 
do I deny its possibility. 

The organist who uses a many-keyed instrument to evoke har- 
monious notes of music well illustrates, in our view, the human 
soul, which, in earth life, uses the machinery of the brain and 
nerves, with the five senses as media through which to impart 
thoughts and receive impressions from the materiai world; but on 
leaving its tenement of clay it cannot be supposed to see and 
communicate with the physical wo:ld without the machinery of 
the brain and nerves through which to operate. Having entered 
the spiritual realm, we suppose that its capacities, however much 
enlar.ed, are wholly spiritual. It probably possesses no power 
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to communicate its thoughts to the inhabitants of earth, unless it 
be by ‘entering a material body, and operating through the brain 
and physical senses of a living organism. Being immaterial in its 
nature and capable of permeating matter and solids of every kind, 
there seems to be no reason apparent why it might not enter and 
temporarily enthrone itself in the brain of an electro-negative sub- 
ject, which is passive and offers no resistance to such occupancy. 

In this case it may be supposed to hold the same relation to the 
party possessed as the mesmerizer holds to the mesmerizee, and 
could control his will, thoughts, feelings and imagination, causing 
him to utter speech, to write automatically, to hear clairaudiently, 
to see clairvoyantly,and to perceive or imagine materialized forms. 
It is strange, yet possibly it may be true. 


‘“ There are more things in heaven and eaith, Horatio, 
Than are dreamt of in your philosophy.” 





IPECACUANHA. 


By L. B. BoucHE us, M. D., THOMASVILLE, Ga. 


Since 1648 this drug has been in the armamentarium of the pro- 
fession, and has had its days of popularity, and, unfortunately, of 
decline. It was, for a time, held as a secret remedy in France, 
and used with great success by a French physician, so much so, 
that one of the Louis family gave a large sum of money to John 
Helistius to reveal its name. , 

Its “ taking” properties were exerted, at that early date, in dys- 
entery and other diseases of the bowels. Its general properties 
are too well known to the profession, to require even an enumera- 
tion. This writing is more for the purpose of inviting the atten- 
tion of medical men to its virtues, even now, in a great variety of 
ailments, and have it, as it were, brought to the front, than any- 
thing else. It has as wide a field of application, likely, as any 
other article in the materia medica. It is indicated in all the dis- 
eases aflecting the lungs, bronchi, and fauces. It reaches hepatic 
complications most happily. There is nothing superior to it in 
alvine troubles. And when we come to the great manufacturing 
organ of the system, the stomach, it is par excellence, the drug, 
the remedium principale. But to particularize: We are called to 
a case of pneumonia in the first stage. It is the remedy to begin 
with—a brisk emetic. Then to promote and facilitate expectora- 
tion, combine it with every dose given while treating the case, with 
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due discrimination, as to the quantity. With tartarized antimony, 
and quinine, and, of course, it is in the soporific at night, in Dover 
powders. In bronchitis, it 1s equally indicated in all its stages 
and ty pes as diaphoretic, revulsive, alterative and expectorant. In 
croup, it is the remedy to begin, continue and end with. The writer 
prefers the syrup in croup. And then there is diphtheria, the fell 
destroyer of its many victims, that the writer would feel at a loss. 
to treat successtully without it. 

Suffer a paragraph by way of parenthesis, to let me say, that if 
the practitioner will vomit his cases of diphtheria freely with 
ipecac, and apply pure, undiluted carbolic acid to he ulcers, and 
then keep the sufferer in sight of nausea with small doses of ipecac, 
chlorate of potash and carbolic acid, he will feel proud, and the 
patient’s friends will praise him for his skill. Albeit, zothing wilk 
relieve the sufferer if it has been let alone too long. 

The following prescription is my favorite: 

R. Water 


Quinine 
Carbolic acid 


Of this give tablespoonful every twenty minutes, till emesis is 
fully produced, then empty the bowels with calomel or blue mass. 
After this teaspoonful doses one or two hours apart most of the 
day; gargle with the following at will: 

R. Chlorate potash 

Carbolic acid 


At night give Dover powders; dose to suit the age. 

With this treatment, a// cases, seen in time, recover in my hands. 
In icterus (jaundice), ipecac is a sheet anchor. Look at him— 
crange-tinged skin, yellow-eyed, shrunken features, with no energy, 
perspitory glands all sealed, alvine discharges chalky; wants noth- 
ing to eat, nothing to drink, with an air that indicates that money 
and friends have taken the last off-bound train, never to return. 
What M. D. has not had this spectre haunt him as he trudges the 
weary way homeward? Well, fellow, heart-sick and weary, pour 
into hima pint of warm water, with 20 to 30 grains of ipecac 
suspended, and after he is well washed out with repeated draughts. 
of water as hot as can be borne, let the stomach rest two or 
three hours, and give an adult 10 to 20 grains blue mass, and 
your patient will eat the first meal after its action, the liver will 
go to work, and “all is well.” 
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And these fevers: so-called malarial, remittent, topho-malarial— 
a misnomer—and typhoid, when seen in time, premise all other 
drugs, with a brisk emetic of ipecac. 

Is this O. S.? Nevertheless it is the surest way to relieve and 
the shortest road to convalescence. Put small quantities of ipecac: 
in each dose of quinine, enough to determine to the skin, and pro- 
voke the liver to healthy secretion. 

Here is a case, the like of which we all frequently encounter: 
“ Dr. I have been sick, up and down, for six or eight weeks, some- 
times up a few days, then down, and I have taken quinine and 
compound cathartic pills repeatedly, and can out eat a railspliter, 
and am no count.” Puke him well, give no more c. c. pills (exe- 
crable things), but some mercurial cathartics, then, in each dose of 
quinine, enough ipecac to destroy that morbid appetite, and his. 
remedy is an accomplished fact. 

Then these miserable cases of recurrent intermittents that bring 
us all into disrepute so often, what shall we do to break them 
up? The writer has used the following prescription, in this class. 
of cases, for nearly twenty years, varying the quantities of the 
drugs, according to age, and sex, and race, with unqualified. 
success: 

R. Quinine 

Iron by hydrogen 
Strychnia 
Arsenic 


M. And make into 60 pills. Take one after each meal. Wo- 
men require lesss than men; negroes more than white folks. 


What a tide of dyspeptics there isin all the country! And 
what a set of gormandines they all are! Empty their stomachs. 
well with ipecac, rest them a few hours, and follow each meal 
with an acid or an alkali, and just enough ipecac not to vomit, 
and Mr. Gorman will become more dainty and delicate, eat less, 
grunt less and sleep more, and keep his irritable temper in sweet 
subordination toa becalmed judgment. 

Too much to eat, too little to do, and too much temporizing and 
extemporizing are the great curses of the day. Give them all 
enough ipecac to bring physical and metaphysical forces on an 
equilibrium. 
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By Dr N. M. Dopson, BERLIN, WIs. 


January 19, 1847, Sir Jas. T. Simpson first tried anesthesia with 
ether in a midwifery case, in which a deformed pelvis necessitated 
version. The following day he triumphantly announced his com- 
plete success to the Edinburgh Obstetrical Society. November, 
1847, he substituted chloroform for ether with the same happy 
result. The civilized world hailed his discovery with delight, and 
his numerous followers have shown accumulated abundant proof 
of the validity of his positicn. Yet, despite the successful use of 
anesthetics in thousands of labor cases during the past four de- 
cades, their use is clearly the exception rather than the rule. The 
belief seems to obtain both with the profession and public that 
only in special and exceptional cases is anesthesia indicated. Yet 
nothing in the experience or teachings of the great obstetricians 
can be found to account for this belief. 

Dr. Simpson regarded anesthetics in labor as perfectly safe, and 
experience subsequent to his untimely death has but corroborated 
his views. Charpentier, Gillette, Vergeley, Barker, Parvin, Lusk 
and the majority of obstetricians strongly commend the use of 
azsthetics in natural labor. Parvin states that the only case of 
death ever reported as due to anesthetics in labor lacked post- 
mortem confirmation. Fordyce Barker has seen but one case of 
post-partum hemorrhage occur among the thousands of labor 
cases in which he used anesthetics. Our own J. K. Bartlett has 
recently stated that if post-partum hemorrhage ever occur asa 
result of anesthesia, the anesthetic employed is impure or has not 
been used with due discretion. Dr. Claibourne concludes, after a 
careful analysis of the literature and of his own experience ; First, 
that the process of labor may be facilitated in all ‘its stages by 
the use of chloroform ; second, that the duration.of labor in all its 
stages may be shortened by its use; third, that by it the pains of 
labor may be entirely obtunded with perfect safety ; fourth, that 
the accidents of labor in all its stages occur less frequently under 
the use of chloroform. 

Despite the suffering which comes under their notice, physi- 
cians probably still fully appreciate the agony and terror of the 
fearful ordeal some women must endure whenever a human being 
is brought into the world. Simpson says that custom, prejudice 
and the idea that it is inevitable, lead the profession and their pa- 
tients to look upon the amount and intensity of pain endured in 
ordinary labor as unworthy of very serious consideration. The 
actual pain endured in an average labor is far greater than that 
attendant upon most major surgical operati ns. Merriam, refer- 
ring particularly to the passage of the child’s head over the peri- 
neum, describes it as almost beyond human endurance. Velpeau 
speaks in very emphatic terms of “those piercing cries, that so 
lively agitation, those excessive eflorts, those inexpressible agonies 
and those seemingly intolerable pains which accompany parturi- 
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tion’s termination in woman.” All this each one of us has ob- 
served time and again. Crediting ourselves with full sympathy 
with the delicate creature suffering the untold agony before us, 
we have withheld the “lethean” which would have made the 
agony endurable or turned into sweet oblivion with increased 
certainty of recovery. To her pleading cries the only answer has 
been, “ Oh, be patient. Nature must take its course. You're do- 
ing well.” If the agonies of natural labor be as described, what 
shall be said of complicated labor, with a contracted pelvis, a dis- 
proportionate head, a slowly dilating os, a rigid perineum. a faulty 
presentation necessitating version or more serious opperatin ? 
All the instruments of torture devised by medieval tyrants failed 
of the agony which labor entails upon woman’s delicate body. 
The sufferings of the * Son of Man” command the pity and ador- 
ation of the civilized world, yet who shall say that greater agony 
was not endured by the patient mother who bore Him in the 
stable of Bethlehem, “ when there was no room in the inn.” 

The fact that in all ages the agony of childbirth has been borne 
without relief by unaccounted millions ot mothers, does not ab- 
solve us from our great duty of relieving pain when we can do 
so easily and safely. What surgical operation compares in its 
powers of producing pain to childbirth, yet who would dare even 
to evulse an ingrowing nail without anesthesia ? 

The relation of anesthetics to labor need not here be discussed 
in regard to their kinds, doses and modes of application. It is 
sufficient to say that by them labor may safely be made endurable 
and shorn of its terrors which so appall womankind. 

We, perhaps, little appreciate the dread with which this event 
is associated in the minds of our mothers, sisters, wives and 
daughters, nor how much it has to do with the crying sin of our age 
—feticide. With the advance of civilization the increased educa- 
tion and enlightenment of mankind, the increasing delicacy of 
nervous organization with resultant increased susceptibility to 
pain, with the know'edge that somehow childbearing can be 
avoided, have brought into existence the professional abortionist. 
Feeticide is committed cccasionally, when a pitying eye would 
weep for the poor deluded girl, who, more sinned against than 
sinning, would hide her degradation at the risk of her life. But 
here is not the harvest of the wretch who lives that the unborn 
may die. He reaps it from the woraan who would glory in mater- 
ni‘y but for its terrors, and who submits to the deg:adation that 
she may escape the rack of childbirth. 

This knowledge seems almost intuitive. The maiden goes to 
the bridal bed all love and confidence, but whispers, “ How shall 
weavoid children ?” Then follow months of doubt, fear, and ter- 
ror untold, and, finally when the ordeal is over, the resolution not 
to again undergo its agonies is universal. Whoof us is not be- 
sieged with demands for the means to prevent conception or de- 
stroy its product? We urge the danger to life, the almost certain 
permanent injury to health, the destruction of family, happiness 
and the awful stigma of crime, but are met with the answer: “I 
know ‘t is wrong—it is a crime; I know the danger to life ‘and 
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health; no matter. I'll give you all you ask; do anything you 
demand, but il never again endure the agony of childbirth, if I 
can avoid it.” And so, in spite of your advice, she, on your re- 
fusal to aid, turns to the abortionist and sacrifices, sometimes, her 
health, always a large fee, and the price, we have every reason 
to believe, usually includes her honor, which in her desperation is 
forfeited despite all her pride and delicacy. 

This is no fancy sketch. The fact that the best and most cultivated 
people of the land raise on an average less than one child each, 
and that the rising generation consists of by far too large a pro- 
portion of children of the imported lower classes, tells us in no 
uncertain tones that there is much truth here. We may pride 
ourselves that our skirts are clean, but is it true that we are wholly 
innocent of responsibility in this matter? Is not most of this 
crime the result of the dread of the ordeal of childbirth? What 
woman grudges the care of her living child or would part with 
it, aye, would not die for it, if necessary? What woman looks 
forward with any unwillingness to give up the pleasures of so- 
ciety for her offspring? If we can say to every woman who 
dares approach us with the proposition of feticide: “Go home, 
take the best of care of your health ; give up all dread of the event 
you are approaching, and I will see the period of your accouch- 
ment only a blissful memory or a day not at all to be dreaded. 
You shall sleep when nature exacts most of you and you shall be 
abundantly rewarded for the little pain you suffer ;” can we not 
thus bless the race? Can we not be true to every instinct of hu- 
manity and gallantry, and so hold the honored place of family 
physician that no man may come between us and the women of our 
clientelle in that entire and perfect confidence? This honors us, 
and isa blessing to those who put their trust in our judgment, 
knowlege, purity and honor.—Medical Standard. 





PECULIARITIES IN THE THERAPEUTIC ACT ON OF 
NUX VOMICA IN DIFFERENT INDIVIDUALS. 


By Cuas. Cuassaicnac, M. D., New ORLEANS. 


We wish to call the attention of the society to night to the 
wide range of intensity with which nux vomica and strychnia act 
upon different individuals. 

It will be remembered that some few meetings back the dis- 
cussion turned upon the effect of ordinary doses of strychnia, and 
the conclusion was reached that the-alkaluid in question was 
usually employed in doses too small for any effect to be obtained. 
Large doses were advocated, and several instances were men- 
tioned, in support of this opinion, in which enormous doses were 
well borne. 

The cases we report to-night show the other side of the matter 
and are to be added to the long list of analogous ones already 
contained in the literature of therapeutics and materia medica. 
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CasE 1.—A lady about forty years old, of generally good 
health, consulted the writer for what was determined to be a mild 
form of malaria, without marked paroxysms, but producing some 
nervous depression. A tonic and antiperiodic was prescribed. 
each dose of which included one-quarter of a grain of nux vomica. 
An hour after taking the second dose she suddenly had what she 
feared io be an attack of incipient paralysis, and we were hur- 
riedly summoned. She was found in bed, much agitated, com- 
plaining of lightness of head, and explained that, while walking 
across the room she suddenly found that she had not full control 
of her lower limbs, which “jerked” as she attempted to move 
and caused her to fall. She was unable to rise without assistance, 
and had to be led to her bed. We reassured her, prescribed full 
‘doses of bromide and in a few hours she had entirely recovered. © 
Needless to add that the first medicine was discontinued. 


Case 2—Was that of a young married woman who was pulled 
down by fatigue and grief. We gave her a sample one ounce bot- 
tle of the hematic syrup prepared by Parke, Davis & Co., contain- 
ing one-sixteenth of a grain of strychnia to the ounce. The second 
‘day after we were called in haste to find her in what appeared to 
be a very serious condition. She was delirious, talking inces- 
‘santly, complaining of lightness and emptiness of the head ; touch- 
ing the latter she would exclaim, “It’s empty ; I tell you it’s 
empty!” She showed a degree of opisthotonos, had severe con- 
tractions of muscles of the neck, arms and legs, which caused 
intense suffering. During intervals between contractions there 
was great tremulousness and she complained of numbness of ex- 
tremities. Pulse was small and frequent Respiration hurried 
and jerky. There could be no mistake in the diagnosis, and we 
looked for the vial of hematic. syrup to see if an excess had been 
taken, but found that less than half of it was missing, so that 
these symptoms were produced by less than one-thirty-second of 
a grain of strychnia, taken in divided doses. Bromide of potas- 
sium and chloral hyd:ate were administered in good doses every 
hour. It was only after the scond dose that the symptoms be- 
gan to abate, and only after six or seven hours that she com- 
menced to sleep and was relieved of the severe symptoms. Next 
day she still had slight muscular twichings and some numbness 
and soreness of the extremities. The bottle of tonic was made to 
disappear, and this patient was put down as one to whom strych- 
nia will never again be administered as long as she is under our 
care. 

These two cases are sufficient to show us how careful we must 
be in prescribing strychnia. One patient was very much alarmed 
and had distressing symptoms after the administration of a half 
grain of extract of nux vomica in two doses ; the other was made 
seriously sick and suffered greatly from taking less than a thirty- 
second of a grain of strychnia in thirty-six hours. Imagination 
had nothing to do with the symptoms, for in neither case did the 
patient suspect what she was taking. 


When taken in connection with the cases referred to as having 
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been reported at a previous meeting, these illustrate how ex- 
tremely strychinia can vary in its effect upon different individuals.’ 
—New Orleans Medical Fournal. 


THE USE OF SALT IN THE HYGIENE AND THERA. 
PEUTICS OF THE SKIN. 


By H. G. Pirrarp, M. D., oF New York. 





Ordinary sea water contains two per cent. of saline matter. It 
also contains an organic matter which gives to the skin a slimy 
feel after coming out of the bath. On entering sea water at a tem- 
perature of 70° a momentary chill is experienced, which soon 
passes off. In the course of half an hour a second chill is felt, due 
to the gradual abstraction of the body heat. This persists as long 
as the individual remains in the water. In robust individuals, 
who leave the water before the occurrence of the second chill, sea 
bathing may prove beneficial, but in feeble individuals, the sea 
bath, as ordinarily taken, is apt to result in harm, mainly, he 
thought, through abstraction of the body heat by the water. The 
local effects upon the skin coincide with the general eftects. In 
vigorous individuals psoriasis and chronic eczema will often be 
benefitted by a short bath followed by rubbing. If the patient 
be feeble or the bath prolonged, the result will be unfavorable. 
Prickly heat, pruritic affections and furuncles are often benefitted 
by sea bathing. The principal precautions with reference to sea- 
bathing a'e, not to go into the water when it is too cold, and not 
to remain in until the occurrence of the second chill. 

The author has also experimented with artificial brine, varying 
in stréngth fro .. 5 per cent. to 25 per cent. When the percentage 
reaches 25 per cent., the change can be detected by the feeling. 
If genuine sea salt is used, the sticky, clammy feeling is apparent. 
if white salt is employed, there is a sensation of extreme cleanli- 
ness. ‘A 5 per cent. solution used as a bath at a temperature of 95 
per cent., and the immersion continued fifteen to twenty minutes, 
removes the’ bodily odors and exudations better than a bath with 
soap. and the body remains free from odor fora longer period 
than if soap had been used. The skin presents a condition of 
softness not seen after any other bath. <A bath of a 20 per cent. 
to 25 per cent. salt solution had been also used with no irritating 
effect except upon some mucous membrane. In this strength of 
solution, the water does not seem to wet the skin, but rolls off, 
leaving the body dry. 

In acute eczema the use of water is, asa rule, followed by a 
temporary aggravation of the trouble. In these cases a full bath 
of 0.5 per cent, to 1 per cent. solution had been used with great 
comfort to the patient. In subacute eczema, psoriasis, furuncles, 
in irritable summer rash, whether papular or pustular, and in ul- 
cerating syphilides, a 4 per cent. solution of salt may be used 
as hot as can be borne, ti e bath continued fifteen to twenty min- 
utes, and should be taken just betore retiring. Genuine sea salt is 
not so good for the bath as coarse white salt, on account of the 
slimy feeling that is left. The therarpeutic effects are identical. 
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ABSTRACTS AND GLEANINGS. 


Carbuncle.—Professor Verneuil, of Paris, thus describes his 
method of treating carbuncle with carbolized spray. I have used 
the sprays exclusively against a// carbuncles—small, mediun or 
large; diabetic or not; painful or painless; still closed, or opened 
naturally, or by artificial means. This very simple mode of treat- 
ment I found superior to all others, in stoppiug the sufferings soon 
and in rapidly limiting the extension of the disease. 

Amongst the cases | have treated, I may cite that of a young 
professor of the Paris Faculty of Medicine, who died lately of 
diabetes complicated with albuminuria’ He had a very large fu- 
runcle, or boil, on his lett cheek, with diffuse and deep ext ension 
and considerable surrounding cedema. The prognosis was grave, 
not only on account of the seat of trouble, but also on account of 
the presence of sugar, 3.5 per cent. Cardiac and pulmonary 
lesions rendered the administration of chloroform dangerous. I 
resorted to the carbolized spray. After the first application the 
cedema disappeared, the pain diminished and disappeared entirely 
in forty-eight hours; and after seven or eight days, in six of which 
the spray was used four times, the large furuncle was reduced to 
medium-sized ecthyma pustule; and it was entirely healed by the 
seventeenth day. 

Of course, this treament will not prevent accidents which may 
occur when the carbuncle has given rise to an extensive sphacelus 
in extremely cachetic patients. But in the majority of cases, if 
taken early, we have in the spray an abortive treatment for car- 
buncle. 

The manner of using the carbolized spray is known to every 
surgeon. A convenient apparatus is the atomizer, which is heated 
by alcohol, and which will work for twenty-five minutes. Such 
an one is sufficient for small or medium sized carbuncles, and for 
those which are already opened. For the large tumors, where 
the skin is not broken, it is better to use a more powerful appara- 
tus, which gives a more abundent vapor and has a more consider- 
able force of penetration. The apparatus is placed one to two 
feet from the skin, regulating the spray according to the sensation 
of the patient. I generally place nothing between the carbolized 
vapor and the wound, or I place there only a single thickness of 
transparent gauze. Up to this date I have used only the two per 
cent. solution of carbolic acid. I have not tried other antiseptic 
solutions, being contented with the results obtained with carbolic 
acid, which, in my experience, has never irritated the skin nor 
produced any symptoms of general disturbance. The number of 
applications of the spray is variable. Usually three or four sit- 
tings, of half an hour each, every day, are quite sufficient. Between 
the time of spraying, an antiseptic carbolic dressing should be ap- 
plied to the lesion. The patient might find so much relief from: 
the spraying, that the sittings could be made much more numer- 
ous—six or eight aday. The following precautions must be taken 
in this method: 

1. Carefully protect the normal parts surrounding the carbuncle 

2 
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with compresses, rolled napkins, perforated cushions, or pieces 
of adhesive plaster perforated at the centre, according to the 
region which is occupied by the lesi n; at the same time protect- 
ing the patient’s linen and bed clothes from becoming wet. 

2. Place the patient in an easy position, so that he shall not be 
tired during the spraying. When the boil, or carbuncle, is at the 
back of the neck, or on the back, the patient should be seated on 
a chair, so that he can rest his folded arms on the back of the 
chair. When the disease is situated in the perineum, or near the 
anus, the lithotomy position is the best; and when it is in the lateral, 
lumbar or gluteal regions, the patient should lie on the side with 
the lower limbs flexed. 

The treatment by the carbolized spray is not only very simple, 
but also adapted to all forms or phases of the disease, being the 
same from the first to the last. When used at the beginning fora 
small carbuncle or boil, it has a good chance ot aborting it entirely. 
Later, when the swelling is voluminous or has a tendency to in- 
crease, it will stop its progress. Later still, when mortification 
and perforations of the skin have begun, it limits the sphacelus, 
helps to the separation of the mortified tissues, disintects the 
wound, keeps it clean, and by so doing reduces the temperature 
and the symptoms of general disturbance. Its advantages are in- 
creased by the fact that its application does not demand the use 
of chloroform, and that there is no need to touch the tumor or 
irritate it in any way. .I have said, and I repeat, that the old 
method of incision with the lancet was far from being innocent, 
that these incisions produced in enfeebled patients severe hemor- 
rhages, which were difficult to arrest, and which necessitated the 
use of painful hemostatics; and that they were capable of devel- 
oping septicemia, of propagating gangrene, and of favoring the 
absorption of putrid matter. 

Many surgeons after having opened a carbuncle freely, scrape, 
excise or press the spongy mass to evacuate the pus and gangren- 
ous materials. But these proceedings are at the same time dan- 
gerous and painful, and should be absolutely avoided; for the use 
of carbolized spray renders them unnecessary, by disinfecting the 
wound. 

In order to appreciate the danger of using force on a carbuncle 
or furuncle, one must remember that the affection is of an infec- 
tious character, and that the tumor contains pathological microbes 
capaple of extending on the surface, or of colonizing in the inte- 
rior, by auto-inoculation, or by entering the general circulation. 

This last fact is not as well known as it might be, although it is 
known that a carbuncle, and even a boil, is capable of giving rise 
to fever, general symptoms, and even visceral manifestations— 
albuminous nephritis, and deep abscess, for example. 

In conclusion I would state the following views: 

1. Furuncle and carbuncle are only different stages of one in- 
fectious disease, and are to be treated by the same therapeutical 
means. 

2. The treatment consists in surgical interference or medical ap- 
plications. The first was formerly thought to be indispensable, or 
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at least was resorted to in the majority of cases. The second were 
employed as secondary measures for relief. 

3. To-day surgical intervention is becoming less and less nec- 
essary, and should be reserved for exceptional cases; on the other 
hand, antiseptic solutions of carbolic acid, of boric acid, etc., used 
in a peculiar wav, and especially under the form of prolonged 
and repeated atomization, are remarkably efficacious, while they 
are at the same time very simple and free from danger. 

4. Sprayings, with very few exceptions, lead to a rapid recovery 
from the manifestations of furuncle or of a small carbuncle, and 
they check the disease in graver cases. They very rapidly put an 
end to the pain, the fever and the general symptoms; they disin- 
fect the purulent and gangrenous spots, and assist the cleaning of 
the lesion and the formation of granulation tissue. 

5: Sprayings may be used in any region of the body for all. 
forms, and in all the stages of the disease. ‘Chey are never dan- 
gerous, and will alone bring ona cure in the mojority of cases. 
They would also help greatly to the success of surgical interference, 
if such should be deemed necessary. 

6. Finally, they prevented internal auto-inoculations and the 
phenomena of general infection.— Medical and Surgical Reporter. 


Hydrastis Canadensis in Uterine Hemorrhage.—Dr. Hach, 
of Riga (Proceedings of the Riga Society of Med. Practitioners), 
has administered hydrastis Canadensis, in the form of an Ameri- 
can fluid extract, and of a Riga tincture (the latter in doses of one 
teaspoonful twice a day), in 97 cases of uterine hemorrhage, and 
obtained either complete or partial success in 47 of them. He 
gave the drug in twenty-two cases of uterine fibroid, with brilliant 
results in 8 cases, and with partial success in the remaining 14; in 
4 cases of parametritis, with good results in 3; in 10 of perimetri- 
tis, with partial improvement in 4; in 12 of metritis, with success 
in 7; in 14 of metritis and endometritis, with partial relief in 4; 
in 19 of metritis and parametritis, with success in 8; in 3 of cancer 
of the vaginal portion, in all of which bleeding was restrained; 
in t1 of congestion dysmenorrhaa, with some success in only one; 
and in 2 cases of climacteric metorrhagia, in both with partial 
success. the author found that the American preparation acts 
much better than the Riga one; at least, of 14 cases treated by 
the former, the bleeding had ceased in 9, that is to say, in all about 
which information could be obtained, the remaining 5 patients 
having been lost sight of. On the whole, Dr. Hach recommends 
the drug as a good means of controlling and preventing flooding 
of any kind. Except some cardiac palpitation in a pregnant 
woman after taking 30 drops of the drug, he never saw any un- 
toward secondary effects; on the contrary, hydrastis canadensis 
improved the appetite and the intestinal function. Dr. von Stryk, of 
Riga, however, lately saw a woman in the fourth month of preg- 
nancy, in whom abortion took place on the third day of the hy- 
drastis treatment, the tincture has been used in daily doses of 100 
drops for relief of severe cervical catarrh (Chiari’s). Among 
other Riga practitioners, Dr. Huebner obtained satisfactory results 
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from the drug in 3 cases of fibromyoma, while Drs. Krannhals 
and Hampeln, having tried hydrastis in hemoptysis of phthisis 
and nephrorrhagia respectively, did not observe that it did any 
good.— British Medical Fournal. 


Antipyrin as a Hemostatic—At a meeting of the Societe 
de Biologie, of Paris, January 7, 1888, M. A Henocque calls atten- 
tion to the fact that December, 1884, he described a hemostatic 
influence of antipyrin which he has since demonstrated more com- 
pletely, and which has been confirmed by other aad independent 
observers. His own experiments indicate that antipyrin, in powder 
or in solution, produces constriction of the blood-vessels when 
applied to them directly. This view is opposed to that of Cara- 
vias and Gley, who believed that antipyrin dilates the bloodvessels; 
but it seems to be proved by the experience of Henocque. 

This fact is so important that it appears worth while to describe 
the way in which Henocque uses antipyrin as a hemostatic. He 
employs it in powder, in solution, or incorporated in an ointment 
or pomade. Used in powder it is applied directly to a wound, 
and is covered with a dry dressing of cotton or charpie. For 
epistaxis the powder can be snuffed up the nose; for hemorrhage 
from the uterus it can be applied to the cervix or to the cavity of 
the uterus upon a suitable tampon. For wounds he generally 
uses a wash containing five per cent. of antipyrin; but for deep 
cavities, like the nose, he thinks a twenty per cent. solution should 
be used. In practice he finds it convenient to use sterilized cotton 
or filter paper, soaked in a strong solution of antipyrin and then 
dried, which can be applied to a wounded surface either dry or 
after soaking in boiled water. 

In a case of cancerous ulceration of the breast now under his 
care, he has used with the best results a pomade made of one part 
of antipyrin with three parts of vaseline (cosmoline would serve 
as well) rubbed into cotton cut into small segments, to make it 
more coherent. This he applies to the surface; when it is to be 
removed he loosens it with a wash containing one per cent. of 
antipyrin, so as to prevent hemorrhage. He changes the dressing 
only twice a week, and finds that it has, in this case, put an end 
to suppuration and to the characteristic odor of cancer. 

When it is borne in mind that antipyrin is antiseptic, it will be 
seen that the fact that it has hemostatic properties also, makes it 
a valuable addition to the armamentarium of the surgeon and of 
the general practitioner—Medical and Surgical Reporter. 


How to Administer Chloroform.—The best method of in- 
ternally administering chloroform, according to the orthwestern 
Pharmacist, is with twice or three times its own volume of olive 
oil, and finally emulsifying with pow:lered acacia. Its pungency 
is thus disguised.—Medical Digest. 


Bacteriology and Practical Medicir.e.—The following in- 
teresting survey of the position of bacteriology with respect to 
medicine is transcribed from the Centralbl. fur Bacteriologie (No. 
18). It appears as an abstract, by Dr. Bujwid, of Warsaw, of 
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papers by Dr. Hoyer, in the Polish journal Gazeta Lekarska. The 
author, who was the first to commence working at bacteriology in 
Warsaw, discusses the changes which medicine has undergone 
by the study of the parasitic origin of infectious diseases, and 
arrives at the following results: 

All researches hitherto undertaken have aimed at learning the 
excitants of disease; very many of them have been discovered, 
and many have been profoundly studied, so that the cause of 
nearly all infectious diseases has been known; but bacteriology 
has hitherto confined itself to these limits. Practical medicine in 
the more limited sense—prophylaxis excepted—has gained very 
little therefrom, but it may be hoped that the medicine of the 
future will play quite a different part in consequence of the deeper 
knowledge of the various bacteria and their properties. Many 
purely empirical drugs will be rejected, and in their stead will be 
employed those which bear directly upon the morbific agent, or 
which act by strengthening the resistance of the organism. Un- 
fortunately many questions still remain open. We know, for in- 
stance, very little of the way in which bacteria influence the phys- 
iological life of the organism. We cannot as yet determine why 
many micro-organisms which are introduced into the body in 
enormous quantities with water, air, or food, do not give rise to 
derangements, or in what manner the really harmful organisms 
disappear from the blood or organs of some animals. Of great 
importance for the practitioner are the facts that similar groups of 
disease can be excited by wholly different micro-organisms. 
Abscesses are produced, for instance, by the action of staphylococ- 
cus aureus and albus, streptococcus pyrogenes, micrococcus tetra- 
genus, and others. Erysipelas following wounds depends not only 
on the streptococcus erysipelatis of Fehleisen, but also on other 
treptococci and micro-organisms. Pneumonia is not only excited 
by Friedlander’s pneumonococcus, but a’so by other bacteria. 
Two very similar diseases—cholera asiatica and cholera nostras— 
arise from two very different kinds of bacteria. There are other 
facts of still greater importance, such as mixed infections. Rosen- 
bach found many very different bacteria in the same abscess. The 
same is the case with septic infection of wounds. Similarly, as 
Wiegandt has observed, a kind of streptococcus is occasionally 
associated with tubercle bacilli. Dr. Dunin has shown that certain 
complications of typhus depend on the presence of other bacteria, 
etc. When all these questions are solved, then our system of dis- 
eases will also be changed; we shall then ro longer group them 
according to symptoms, but causes. There still remain many such 
questions unsolved. We do not know, for example, upon what 
depend the different results of experiments on animals when we 
inject small or large quantities of bacteria. Lastly, we also know 
very little of the reason why individuality plays so large a part in 
the manifestation of disease. Very interesting but unexplained is 
a research pursued by Wysskowitsch. He found that bacteria 
which had no effect on healthy animals excited disease in other 
animals whose organism was slightly deranged. Thus, injections 
of staphylococcus excited endocarditis in animals whose heart 
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valves were injured. When all the foregoing and many like prob- 
lems are solved, then it will become more easy to employ bacteri- 
ology in practical medicine, and then we shall learn to estimate 
rightly the great value of this new study.— London Lancet. 


Intubation or Tracheotomy.—(Max J. Stern, M. D., /nterna- 
tional Medcal Congress) Dr. Stern’s paper is published in full in 
the Medical Register for Novvember 12, 18>7, and is based upon 
973 operations by 75 operators, and 252 recoveries atter intubation. 

e closes his paper as follows: 

The grave question now remains when shall tubage be done and 
when tracheotomy performed? 

1. All things being equal, I would always intubate where the 
patient is under three and a half years of age. 

2. Between the ages of three and a half and five years, I would 
be regulated, of course, by individual circumstances, with a pre- 
ference for tracheotomy. 

3. Over five years of age I should perform tracheotomy. 

4. In adults I would never tracheotomize, but willingly test in- 
tubation. 

. Among poor people, irrespective of age. I would always in- 
tubate. While it may sound harsh to draw such class distinctions, 
good reasons are forthcoming. The general results of intubation 
are about equal to those of tracheotomy. Skilled attendance, 
such as is always required after tracheotomy, can only be procured 
for considerable purchasing power, and is in consequence only 
available where people have means. While the operator himself 
may be willing to give his own valuable time, he may owe to other 
patients attendance that may be of as much value to them as to 
the child operated upon. 

6. Intubation should never be performed at any age, when there 
° a strong probability that the trachea is crowded with mein- 

rane. 

7. Where skilled assistants cannot be obtained, intubation should 
always be practiced. 

I should not like to close the paper without a slight tribute to 
labors of Dr. O’l)wyer, who, through his perseverance and pa- 
tient period of experimentation, has placed in our hands a pro- 
cedure that will probably save many lives. Had he, upon the in- 
cipiency of the experiments, followed Bouchut’s plan of immedi- 
ately publishing his results, would it not again have shared a like 
fate? Which of us may not yet have cause for a personal debt of 
gratitude to this modest inventor—fztome. 


Antipyrin as a Uterine Sedative.—M. H. Chouppe has 
already called attention to the good effects of antipyrin in uterine 
pains after parturition or in dysmenorrhea. In proof of this he 
relates the following case: A woman, aged 35, was suffering from 
a large myoma situated in the posterior wall of the uterus, accom- 
panied by copious hemorrhage, which reappeared after menstrua- 
tion. Ergot checked the hemorrhage, but caused such severe 
uterine pains that it had to be discontinued. Large doses of mor- 
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phine were administered; these caused the pains to disappear. but 
at the same time the uterine contraction was relaxed and hemor- 
rhage reappeared. Ergot was again administered, with similar 
results. The attacks of uterine pains lasted two or three hours. 
M. Chouppe then had recourse to antipvrin. An injection, con- 
taining 2 grammes of antipyrin, was administered. At the end 
of twenty minutes the pains disappeared. M. Chouppe then 
tried the following experiment: An injection of antipyrin was 
given half an hour before the dose of ergot. The patient experi- 
enced no pain, although there was active uterine contraction; hem- 
orrhage was arrested. M. Chouppe concludes that antipyrin re- 
lieves the pain caused by the uterine contraction which is produced 
by ergot without diminishing the contraction. He believes that 
it acts upon the spinal cord, and might be administered with ad- 
vantage during parturition to women of an irritable temperament. 
—Briiish Medical Fournal. 


Relative Value of Antipyrin and Antifebrin.—Dr. G. W. 
Barr. of Bridgeport, Ill., has made a most careful clinical study of 
antipyrin and antifebrin on himself whilst suffering from fever 
complicated with malaria. He thus sums up his experience: 


ANTIPYRIN. ANTIFEBRIN,. 

Lowers temperature in half an hour, In an hour or more, 

Effect lasts two hours. Effect lasts six hours. 

More diaphoretic. More diuretic. 

Depressing after effects, No affter effects. 

Cerebra! sedative. Cerebral vaso-motor and muscular (?) 
stimulant. 

Dose, 15 to 30 grains, Dose, 5 to 15 grains. 

Tolerance from continued use. Tolerance from continued use, 


This table, he says, will suggest the selective use of the two 
drugs. From the patieut’s point of view (which is really coinci- 
dent with the physician’s), antifebrin is much to be preterred in 
continued fevers, because the dose is one small capsule instead of 
three; the effect lasting so long requires one-third the number of 
doses; the tonic stimulation excels the depression and after malaise; 
and the cost is one-fourth that of antipyrin. The antipyretic 
action of antifebrin is as strong or stronger than that of antipyrin, 
and its only objection is its slowness of action. In isolation and 
other cases where a quickly acting antipyretic is necessary, and 
when it has a specific action on the pathology of a disease, as is 
claimed in rheumatism, antipyrin, is to be preferred. Whenever 
one can wait an hour for the antipyretic action to begin, he greatly 
prefers antifebrin, and so he believes will the patient also. He 
regards its stimulant or tonic effect as very valuable in weak pa- 
tients.— Therapeutic Gazette. 


Some Remedies in Diphtheria,—Dr. Herbert L. Snow says 
that it is a matter of regret to him that the old-fashioned treatment 
of diphtheria by tincture of iron and chlorate of potassium has 
not become obsolete. He claims that this mixture has no effect 
whatever upon the diphtheritic membrane, and assists the natural 
course of the disease little if any. 

A rapid disappearance of the exudation with general improve- 
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ment of the patient is brought about by the administration of sul- 
phurous acid in dram doses every half-hour. The vapor of the 
acid produces a choaky feeling, which can be largely obviated by 
giving it in large quantities of syrup.—edical Review. 


Sulphate of Sparteine.—The Deutsche med. Wochenschrift, 
in a review of sparteine, remarks that it is the alkaloid of broom, 
and belongs to the alkaloids which have no oxygen in their com- 
position. The sulphate is employed for medical purposes, because 
it is more easily soluble and less easily decomposed than the other 
salts. It forms large, translucent, colorless rhomboid crystals, 
readily soluble in water, and of a bitter taste. Germain See found 
that it possessed a stimulating action upon the contractions of the 
heart, slowing its action; and that it increased the arterial tension, 
and also increased the flow of urine. The rhythm of the heart’s 
contractions was restored in only a few cases, The action of 
sparteine was rapid, but was not maintained sufficiently long at its 
height to remove the disturbances in compensation; and even 
when given in repeated doses does not achieve any such persistent 
action as is obtained through the use of digitalis. Voight, how- 
ever, recommends it in valvular disease, with and without the dis- 
turbances in compensation which are proper toit. He also recom- 
mends it as a regulating and ca'mative agent, in insufficiency of 
the heart muscle without disease vf the valves, in pericarditis, and 
finally as an adjuvant in combination with digitalis. The dose is 
about 4 of a grain, three times a day. The following formule are 
given: 

R. Sparteini sulph 

Aquz destillat 

M. Sig.—Twenty drops in sweetened water or wine, two to 
for times daily. 

R. Sparteini sulph 

Syr. aurantii cort 


M. Sig.—Dose, a small spoonful in water, four times a day.— 
Medical Reporter. 


Diphtt.eria of the Ear.—Dr. Robert Barclay, St. Louis, says: 
Drs. A. Jacobi, A. Politzer, C. H. Burnett, and others too numer- 
ous to mention, emphasize the frequent invasion of the middle ear 
by naso-pharyngeal diphtheria. 

References might be multiplied if the occasion permitted, or 
necessity demanded, but these will suffice to place you upon your 
guard while attending cases of diphtheria. 

Let me sum up by reminding you that aural invasion by diph- 
theria is very insidious, usually comparatively painless, showing a 
marked tendency uniformly to assume the chronic form, and apt 
to produce very rapid and widespread destruction, with necrosis, 
and burrowing to neighboring parts. Among its probable effects 
may be expected one of the f Jiowing: fetid discharges, often per- 
sistent, always annoying and disgusting. deafness, erosion of the 
Eustachian tube, mastoid perforation, necrosis, partial or facial 





SOUTHERN MEDICAL REcorD. 105 


paralysis (Bell’s Palsy), meningitis, thrombosis, embolism, phle- 
bitis, pyemia, cerebral abscess, and death. These dangers, in 
view of the insidious development of aural diphtheria, should lead 
you to examine the ear early and frequently in every case of diph- 
theria which comes under your supervision. Should you find an 
inflamed and bulging drumhead, even if the patient make no com- 
plaint of aural discomfort or pain, it is your duty to make an in- 
cision of the drumhead—not a “pinhole,” but an opening—suffi- 
cient to permit the escape of the products of inflammation, re- 
moving them by artificial means if necessary, to check the burrow- 
ing to neighboring regions. Let the practice of syringing the 
fauces and nares—which you have heard vigorously recominended 
for cases of diphtheria with prominent naso- pharyngeal manifesta- 
tions—be prudent and careful, lest you force materies morbi within 
the Eustachian tube, or into the middle ear. Whatever or where- 
ever the local phenomena, pay close attention to the constitutional 
condition; treat your patient; and modifying and adapting local 
measures for management of diphtheria, let free drainage, cleanli- 
ness, and antisepsis be your aim.— Epitome. 


Medical Aphorisms.— A correspondent of the Canada 
Lancet hits the nail on the head in the following remarks: ° 

1. Life is short, patients fastiduous, and the brethren deceptive. 

2. Practice is a field of which tact is the manure. ; 

3. Patients are comparable to flannel—neither can be quilted 


without danger. 

4. The physician who absents himself runs the same risk as the 
lover who leaves his mistress—he is pretty sure to find himself 
supplanted. 

5. Would you rid yourself of a tiresome patient, present your 
bill. 

6. The patient who pays his attendant is but exacting; he who 
does not is a despot. 

7. The physician who depends on the gratitude of his patient 
for his fees is like the traveler who waited on the bank of a river 
until it finished flowing, so that he might cross to the other side. 

8. Modesty, simplicity, truthfulness! cleansing virtues, every- 
where but at the bedside; there simplicity is construed as hesita- 
tion, modesty as want of confidence, truth as impoliteness. 

9. To keep within the limits of dignified assurance without fall- 
ing into the ridiculous vauntings of the boaster, constitutes the 
supreme talent of the physician. 

10. Remember always to appear to be doing something—above 
all, when you are doing nothing. 

11. With equal and even inferior talent, the cleanly and genteely- 
dressed physician has a great advantage over the dirty or untidy 
one.—Boston Medical and Surgical Fournal. 


Salicylate of Sodium in Whooping-Cough.—Dr. Aumiatre 
says (in the Gazette Medicale de Nantes) that he had excellent 
success with salicylate of sodium in whooping-cough. The dose 
is from two to three grains twice or thrice daily —£x. 
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Laparotomy in Peritonitis.—Dr. Johnston (in Med. Char’ 
Tr.) says: Treves mentions a case reported by Buchanan, of 
Glasgow, (Lancet, Lond., 1871, i, 776), in which there was sup- 
posed intestinal obstruction. Abdomen opened; no obstruction; 
extensive peritonitis; abdominal cavity sponged out; recovery. 
Author maintains that a peritoneum which has once been inflamed 
will bear operative interference with greater indifference than will 
a membrane upon which no such morbid process has encroached. 
He recommends abdominal section in the treatment of acute gen- 
eral peritonitis, to be fullowed by irrigation of the serous cavity 
and drainage. The operation should be performed immediately 
after the diagnosis is established. Temporizing, he says, is futile, 
reckless and purposeless. The records of medicine may be searched 
into at great length before an instance of recovery from acute per- 
forative§peritonitis can be found. He believes, however, that there 
are cases of acute inflammation of the peritoneum to which this 
mode of treatment, or any other of like purport, would not be ap- 
plicable; such as peritonitis in connection with carcinoma, tuber- 
culosis of the serous membrane, peritonitis the outcome of general 
septicemia, and extensive rupture of certain of the viscera — 
Practice. 


Treatment of Warts by Internal Administration of 
Arsenic.—Mr. B. G. Pullin, in a communication to the Bristol 
Medico-Chirurgical Journal, says that during the last two years 
many cases of warts on the hands of children have come under 
his notice for treatment. He 1eports three cases, which, if they 
are to be credited, certainly show remarkable efficacy on the part 
of arsenic. The first case was that of a young woman of seven- 
teen, who had innumerable warts on her hands, which had grown 
with great rapidity. Some of the largest of these had attained 
their growth within a week or ten days; the whole skin of the 
hands seemed to be filled with small growths, some not visible, 
but easily distinguishable to the touch. Nitric acid was applied 
to about one-half dozen of the largest, and she was given 
minims of liquor arsenicalis, and returned in a week without the 
vestige of a wart. In the second case, that of a boy eight years 
old, no local treatment was used, and all the warts but one had 
disappeared in two weeks, under minims of the liquor arseni- 
calis. The remaining one was removed with the finger. The 
third case is similar to the second.—JZed. and Surg. Reporter. 


Artificial Ripening of Cataracts.—Dr. Berne Bettman, of 
Chicago, in the Yournal of the American Medical Association 
(Dec. 3), says that instead of merely rubbing the lens through the 
cornea, after iridectomy has been performed, as recommended by 
Foster for the ripening of immature cataract, that he introduces a 
spatula through the corneal incision, if necessary behind the iris, 
and triturates the lens directly by gentle stroking and pressure in 
any direction. Of course this proceeding requires great caution. 
We must not by the exertion of excessive force dislocate the lens, 
nor by turning upon it the sharp edge of the spatula lacerate the 
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anterior capsule. Dr. B. asserts that the distribution of opaque 
lens fibres and breaking up of the cortex can be seen with the 
naked eye during the operation, and that the lens becomes totally 
opaque within a few days. He gives the history of three cases. 
in which slowly ripening cataracts were thus matured, one in forty 
days and the other two in three weeks.—V. O. Med. Fournal. 


Ephedrine, a new Mydriatic.—Prof. Nagai has extracted 
from the Ephedra vulgaris Rich., by a process whose details he 
promises to publish subsequently, an alkaloid to which he has 
given the name ephedrine. In a preliminary note on the action 
of the drug M. Kinnossuke Miura ascribes to a ten per cent. so- 
lution of the chlorhydrate the following advantageous mydriatic 
properties: The pupils are dilated in from 30 to 60 minutes after 
an instillation of 1 or 2 drops; the dilatation, though not complete, 
and though the pupil reacts slightly and temporarily, is sufficient 
for thorough examination; children and old people are more sen- 
sitive than adults; the accommodation is scarcely, if at all, para- 
lyzed; the dilatation lasts from five to twenty hours from the time 
of instillation; no bad effects, constitutional or local, are observed 
after long continued use. The mydriatic effect upon the inflamed 
iris is very slight— 7herapeutic Gazette. 


The Finishing Touch.—It is sometimes alluded to as pitiful 
that it is not permitted to the physician to dispose of the future of 
his incurable patients. There are many instances in a general 
practice when the kindest thing would be to put a period to the 
miserable existence which has ceased to be of pleasure or profit 
to any one. Most of us know of some such unfortunates who 
would welcome death as a kindly boon, and to whom the pro- 
longation of life is anagony and aweariness. But there are moral 
responsibilities which forbid the physician wilfully to become an 
executioner. His office is to annul pain, or to terminate it, if pos- 
sible, but never at the deliberate sacrifice of life. As to what 
would be the most just and generous conduct under these circum- 
stances, it is not permitted us to decide practically. But, beyond 
a doubt, the duty is always clear to make the painful probation of 
the incurable as much of an oblivion as it is possible-—JMedical 
Register. 


Poisoned by Flannel Underwear.—Prof. Bohanon, of the 
Ohio State University, has been suffering from the effects of poison 
introduced into his system by wearing red flannel underclothing. 
A couple of weeks since the professor purchased a number of 
suits, and soon after putting them on commenced suffering from a 
burning sensation of the skin. Large blotches appeared all over 
his person. A physician pronounced the case one of poisoning 
from the red flannel suits. One of the garments was soaked in 
water, which was examined by the college chemist, who pro- 
nounced the solution thus obtained extremely poisonous, only a 
small quantity being necessary to kill a dog. The garments pur- 
chased were of the best quality, and high priced —Drug. Cir. 
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Salol in Typhoid Fever.—Dr. James Barnsfather, of Dayton, 
Ky., (WV. Y. Medical Fournal) says that in all the cases of typhoid 
fever I attended this fall, in addition to the usual tredtment, I pre- 
scribed the new synthetical compound, salol (salicylate of phenol), 
from the very commencement, and continued it to convalescence, 
in doses of 3 grains every three hours, with the happiest resu'ts 
so far. It seems to have a powerful action upon the leucomaines 
formed during the progress of the disease, evidently destroying to 
a certain extent their toxic action on the nervous centers (if I am 
to judge by results). I may also state that in none of my patients 
was the stomach disturbed by the small doses given — Epitome. 


Another Cure for Consumption.—Prof. Lutton, of Rheimes, 
asserts that a cure of tuberculosis can always be effected by the 
employment of the phosphate of copper, which, however, must 
be in the nascent state and soluble in an alkaline body. His form- 
ula is as follows: 


R. Acetate of copper neutral............. grammes 0.15, 
Crystallized phosphate of sodium...... grammes 0.75. 
Glycerine and powdered licorice, of each, q. s. 


This for one pill. 


The following isan extract from a petition, written in “English 
as she is spoke,” by a native East Indian to the governor of his 
Province: “That your lordship’s honor’s servant was too much 
poorly during the last rains, and was resuscitated by which med- 
icines which made magnificent excavations in the coffers of your 
honorable servant, whose means are circumcised by his large 
family, consisting of five female women and three masculine, the 
last of which are still taking milk from mother’s chest, and are 
damnably noiseful through pulmonary catastrophe in their interior 

_abdomen.”—Medical Age. 


Law of Proportion of Sexes.—Kisch says that from the statis- 
tics of 556 marriages and 1972 births, he deduces the conclusion 
that when the husband is more than ten years older than the wife, 
a large proportion of males will be the result. This is especially 
marked when the woman is between twenty and twenty-five 
years old. If the woman be under twenty years old the contrary 
happens, and the girls are in the majority. The latter is also the 
case when the wife is older than the busband, or when the ages 
are very nearly the same. Ifthe husband is very much older than 
the wife, however, the males will predominate by two to one.— 
St. Louis Medical Fournail. 


Theine in Rheumatism.—A case of chronic rheumatic pain 
of left shoulder joint and whole arm. Pain very severe. No re- 
lief rendered previously by salicylates, ammonium chloride, iron, 
quinine, or potassium iodide. Half a grain of theine above 
shoulder joint made him comfortable at once—Dr. May in The 
Polyclinic, Fanuary, 1888. 
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Prophylaxis of Croup.—This subject has been studied by Dr. 
Dumas for years ; he has tried a great many substances with this 
object in view. Theagent which he thinks best of is iodine given’ 
internally in quantities not exceeding 8 drogs daily. He gives it 
in orange-flower water, sweetened with syrup, and adds a little 
iodide of potassium. He quotes a number of cases where there 
was every reason to suspect an attack of croup, where the use of 
this remedy appeared to prevent the onset.—Arch. of Gynecology. 


Uterine Hemorrhage.—In a discussion upon this subject Dr. 
Kenyon believed that many cases of post-partum hemorrhage were 
due to the penicious custom of keeping traction upon the cord, the 
danger of which was manifest before the uterine contractions 
ensued. The physician should wait (Dr. Stallard) till the uterus 
has recovered its vigor. Dr. Anderson gives vinegar by mouth 
(dose not given) and finds it a very efficient agent in promoting 
contraction. Several physicians believed “that in post-partum 
hemorrage nothing was so efficient as hot water.” —Medical Sun. 


Detention of Metallic Bodies with the Magnet.—In the 
Munchener med. Woschenschrift, 1877, No. t5, Graser describes 
the case of a man from whose arm four pieces of a needle had 
been previously removed, and in which the presence of another 
piece was suspected. By the use of a strong electro-magnet the 
location of this piece was discovered, and it was afterward suc- 
cessfully removed through an incision at the spot indicated by the 
magnet.— Centralblatt fur Chirurgie, October 8, 1887. 


Chloral Hydrate in Rabies.—Brown-Sequard reports a se- 
ries of experiments on rabbits and birds, in which he produced 
a kind of rabies by injecting oil of tansey. This rabies he was 
able to control by the vapor and subcutaneous injections of chloral. 
Brown-Sequard thinks that, from analogy, chloral is a preventive 
of true rabies. He refers to his previous writings on this subject, 
and to cases in man in which he exemplified his theory. —Z’ Union 


Medicale. 


Removing Particles from the Eye.—Among the almost 
numberless methods of removing particles from the eye, the fol- 
lowing is recommended as an efficient means. Makea loop by 
doubling a horse-hair; raise the lid of the eye in which is the foreign 
particle, slip the loop over it, and, placing the lid in contact with 
the eyeball, withdraw the loop, and the particle will be drawn 
out with it—Scientific American. 


Canadol, a New Local Anesthetic.—Canadol is a hydrocar- 
bon derived from petroleum. It is a light, volatile, exceedingly 
inflammable liquid, with an odor resembling that of benzine. It 
is not soluble in either water or alcohol. By its rapid evaporation, 
will lower temperature more rapidly than ether. Canadol may 
be used in slight operations in the same manner as the ether spray. 
—L’ Oculistique. 
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Some Suggestions on the Pathogenesis of Yellow Fever. 
—Dr. Ignacio Alvarado, of Mexico, in a paper with this title, took 
the view, based largely on his experience with yellow fever at 
Vera Cruz, that the disease was caused by a specific microbe, and 
that the symptoms were due either to acid phosphate of sodium 
or phospho-glyceric acid set free from lecythin by the reactions 
produced in the blood by the microbe. 


Glycerine in Enemata.—Fifty drops of glycerine injected 
into the rectum is a very efficient remedy for producing energetic 
and copious dejections. The action is dependent upon the property 
of the glycerine attracting water. There is a transfusion of water 
from the intestinal walls into the canal, followed by an afilux of 
blood to the parts and consequent desire to defecate.—Medical 
Review. 


Salicylate of Sodiumin Facial Neuralgia.—Dercum reports 
that in a case of facial neuralgia, rebellious to all usual treatment, 
he had had immediate amelioration and speedy cure from salicy- 
late of sodium in thirty grain doses repeated every four hours. 
We have had good results from the drug in similar doses in hemi- 
crania.— St. Louis Medical and Surgical Fournal. 


A Remedy for Neuralgia.—It is claimed that a few drops of 
the fol.owing—eau de Cologne, ether, chloroform. aa 3 ij—poured 
on a handkerchief previously wetted with cold water, and placed 
on the seat of neuralgic pain gives instantaneous relief. It is also 
very efficacious for nervous headache. A burning sensation is 
felt at first, but quickly disappears.—AZedical Review. 


Arnica.—The S?¢. Louis Medical Journai says of arnica in such 
common use: As Hardy has pertinently remarked, it was never 
known to have done any good and it has often produced a great 
deal of harm. Of late years the public has, to a great extent, dis- 
carded arnica and substituted hammamelis therefor and this is an 
improvement in the right direction. 


Cocaine Hydrychlorate is rapidly increasing in favor as an 
anesthetic; a great deal of minor snrgery is done without any 
suffering of the patent by its use, a 4 per cent. cent. solution be- 
ing the strength generally employed. Inject in and around the 
part ; allow five minutes befure operating.— College and Clinical 
Record. 


Fifty thousand tons of soot are taken from the chimneys of 
London annually. It is valued at two hundred thousand dollars, 
and is used for fertilizing purposes. 


Horses and Cows can be protected from flies by sponging 
them lightly with soap-suds to which has heen added a trace of 


carbolic acid. 
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SCIENTIFIC ITEMS. 


Great War Ships and Forts.—Are armored ships and big 
guns and forts necessary to an effective defense? The Senate, in 
favoring a pre.iminary appropriation of $21,000,000, has virtually 
said yes. It remains for the House to putin its measure. Outside 
of Congress, there is quite as distinct difference of opinion in regard 
to the general proposition among the well informed. Those who 
do not favor the building of a great armored fleet and costly ship 
works have recently been joined by Captain John Ericsson, the 
designer of the famous Monitor. 

He makes the point that a port like New York can be success- 
fully defended without them, and following this argument to its 
conclusion, those opposed to great outlays for ships and forts 
might logically insist that by Ericsson’s admission they were un- 
necessary. 

The problem before us is how to beat off a fleet of modern war 
ships, whose tactics during bombardment would be that of re- 
treating to the open sea before night. 

“T have for a series of years studied, under special advantages, 
the problem of defending the harbor of New York against first- 
class ironclad ships. I have positive grounds for recommending 
the adoption of the submarine gun of 16 in. caliber, as applied in 
the Destroyer. This gun possesses power and capacity to expel 
projectiles carrying explosive charges weighing 300 pounds, hence 
capable of scattering the hull of a Lepanto or an Inflexible. The 
vessel carrying the submarine gun, being protected by an impreg- 
nable breast-work of inclined solid armor plates two feet thick, 
backed by six feet of timber, is capable of resisting ary ordnance 
whatever during attack bows on. I deem it important to observe 
that, like the Destroyer, all vessels carrying the submarine gun, 
whatever be their size, must be provided with steam turning gear, 
by means of which they can be directed to any point of the com- 
pass without backing or going ahead.— Sczentific American. 


The Nose the Source of all our Woes.—At the last con- 
gress of German naturalists and physicians, held in Wisebaden, 
Dr. Gracy reported several cases of mental disturbance character- 
ized by an impossibility of fixing the attention on any subject, 
except for a very brief period, or of prolonged mental effort of | 
any kind whatever. This condition, to which the author gave the 
name of aproxia, was always associated with certain lesions of the 
nasal mucous membrane and obstruction to the passage of air 
through the nasal fossz. 

This is, we believe, the latest accusation which has heen brought 
against the sinful nose. Headache, cough, dyspnea, earache, 
neuralgia, hay fever, acne, convulsions, and syncope are only a few 
of the many evils which this troublesome organ is accused of hav- 
ing inflicted upon long suffering man, and it bids fair to outstrip 
even the ovaries as a center for morbid reflexes. As regards 
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aproxia, it is said not to be a reflex, and the mechanism of its pro- 
duction is assumed to be a purely physical one. The lymphatic 
spaces beneath the dura mater have been found to be in direct 
communication with the mucous membrane of nasal fosse, and 
inflammation of the latter is supposed to interfere with the elimi- 
nation of the waste products resulting from cerebral activity, thus 
leading to mental sluggishness. But whatever may be its methods, 
the nasal organ is evidently responsible for many, if not most, of 
our ills. Clearly, the nose must go.—WV. Y. Medical Record. 


Solidification of Liquids by Pressure.—Theoretically, the 
formula given by J. Thomson implies that solidification becomes 
possible at a given temperature and under sufficient pressure, pro- 
vided the density be greater in the solid than in the fluid state. 
Practically, no instance is known of any liquid—properly so- 
called—being capable of solidification by pressure alone. At a 
recent meeting of the Paris Academy of Sciences, however, Mr. 
E. H. Amagat stated, that after a number of experiments, he has 
succeeded in solidifying the bichloride of carbon (Cz Cl4 ), obtain- 
ing some crystals which appear evidently to belong to the cubic 
system. This substance is solidified at the temperatures of—19.5°, 
0°, 10°, and 19.5° C., under the respective pressures of 210, 620, 
goo, and 1,160 atmospheres. This and other results would seem to 
imply that every fluid has a critical point of solidification; that is, 
a temperature above which solidification will take place under no 


pressure: just as there appears to be a temperature below which 
the body remains solid under the slightest pressures.—Popular 
Science News. 


The experiments of Nahrwold and other electricians seem to 
demonstrate that the atmosphere, when free from foreign matter, 
cannot hold electricity nor serve as a conductor. The floating 
particles of dust are, it would appear, an important element in the 
phenomena of a thunder-storm, the passage of which always 
leaves the air so clear and ciean. Audries’s theory of the peculiar 
danger from lightning in a manufacturing town, with its smoke- 
laden atmosphere, would thus be scientifically verified —Jé. 


What is the difference between a tornado and a cyclone, and 
from what authorities? The word tornado is used to indicate any 
wind of extreme violence, from 90 to 120 miles an hour. The 
word cyclone is properly used to denote whirlwinds, which in the 
northern hemispheres rotate in directions opposed to that of the 
hands ot a watch. The Cyclopedias, Haswell, and Ganot all 
speak of the subject.— Scientific American. 


The Chrotograph is a pencil manufactured in Germany for 
writing on the skin. It is made in various colors, and affords leg- 
ible writing, which can be easily removed without the use of wa- 
ter. It is designed for the use of physicians, to make memoranda 


upon their patients.—Z. 
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PRACTICAL NOTES AND FORMULA. 


Dr. P. Fedoroff, of Arkhangelsk, states (Proceedings of the 
Arkhangelsk Medical Society) that he has obtained good results in 
whooping-cough by the internal use of the following mixture: 


R. Morphine, muriatic 
Apomorphin, muriatic 
eee nt ae 
Aq. dfstill i 
S.—A tablespoonful four times a day. 


The paroxysms are lessened both in number and frequency after 
the first few doses of the mixture.—TZhe Pacific Record. 


For Chronic Gonorrhcea and Gleet.—Half a grain of cor- 
rosive sublimate and 4 grains of permanganate of potash, in 8 
ounces of water, forms an excellent injection for chronic gonnor- 
rhea and obstinate gleet.— Pacific Record. 


Delirium of Typhoid Fever.—Prof. N. S. Davis, Chicago: 
R. Strychniz i 
Acidi nitrici 
i |) SR ee he ee Se eRe 


oe EE EC Ae eS EO AOS 3 


3 iijss. 
M. Sig.—A teaspoonful in sweetened water every two, three» 
four or six hours, according to the urgency of the symptoms.—Jé. 


Pyzmia.—Professoz S. D. Gross, Philadelphia: 


R. Quinn. sulph 
Morph. sulph 


M. Sig.—This amount every four or six hours.—Jé. 


Acute Tonsilitis—Dr. O. S. Armstong, Detroit: 


RK. Fl. ext. guaiac 
Syr. simp. q. S 
M. Sig.—Teaspoonful every hour in early stages—Jé. 


‘Acute Rheumatism.—Prof. J. E. Clark, Detroit: 


R. Acid salicylic 
Sodi bicarb 


M. S.—Two teaspoonsful every two hours.—J4é, 
3 








SOUTHERN MEDICAL REcorpD. 


EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


SEE the new advertisement of Fellow’s hypophosphites in this issue of our 
journal. 


. 
APPARATUS FOR DEFoRMITIES.—See advertisement of Max Wocher & Son 
in regard to apparatus for deformities. 


HAwLEy’s Pepsine.—Physicians would do well to examine the advertise- 
ment of Hawley’s pepsine, and give the article a test in practice. 


Ske advertisement of National Surgical Institute, a private orthopzdic hos- 
pital. 


I. Puiiiips, of Atlanta, the polite and affable man in the surgical instru- 
ment line, has an interesting advertisement in this journal. He has also doctor’s 
saddle-bags, drug cases, etc. Go and see him. 


THE SCIENTIFIC AMERICAN, published by the great patent agency firm of 
Munn & Co., New York, is the most practically useful publication of its kind 


in the country. Indeed, it occupies a field distinctively its own. Not alone 
for the machinist, manufacturer, or scientist, but it is a journal for popular pe- 
rusal and study. It is the standard authority on scientific and mechanical sub- 
jects. Itis placed ata very low rate of subscription, $3 per annum, which 
places it within the reach of all. 


TREATMENT OF TypHoID Fever.—The Indiana Medical Journal sum- 
marises the most successful treatment yet discovered for typhoid fever in the 
following words: “ Milk and animal broths, with quinine, antipyrin, and cold 
bathing, and the judicious use of stimulants.” So far as our experience goes, 
even this short array of agencies employed may be curtailed, in many cases, 
by the leaving off of the milk and broths, as the patient cannot or will not take 
them until the fever begins to subside. 


WE have just received some neat little prescription and memorandum books 
issued by the Mellier Drug Company, of St. Louis, dealers in phtysician’s sup- 
plies, surgical instruments and appliances of all kinds, and proprietors of Ton- 
galine, Mellier’s standard—Elliott patent—saddle-bags and buggy-cases, and 
Mellier’s improved uterine supporters. The book cuntains a very convenient 
table for approximating at a glance date of confinement, when date of last 
menstruation is given. It will be mailed to any physician, who will send his 
address to the Mellier Drug Company, St. Louis, and mention this journal, 


LACTOPEPTINE PREPARATIONS.—We are in receipt from the New York 
Pharmacal Association of beautiful samples of the following excellent prepara- 
tions: lactopeptine powder, lactopeptine syrup phasphates, lactopeptine 
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liquid, and lactopeptine elixir. These preparations are prepared with great 
care, and put up in inost elegant style, and are recommended as superior to 
pepsin ir. digestive ailments, in summer complaints of children, and in many 
disorders of the assimilative organs. See the advertisement of New York 
Pharmical Association in this journal. 


HypropuHosia is getting uncomfortably frequent in many sections of our 
country. The opinion is now advanced that the bite of a dog not rabid is un- 
safe when there is a wide spread prevalence of the disease; their being occas- 
ional cases reported of the disease having developed from a supposed healthy 
dog. There may be something in this idea as it is conceded that in certain 
edpidemics, as of cholera, influenza, etc., there is always found a predisposition 
to the epidemic or a modified form even among t'1ose not directly exposed to 
or in immediate contact with the prevailing malady. Due, it is supposed, to 
what Sydenham calls “ The Epidemic Constitution of the Atmosphere.” 


BEAUTIFUL TOKEN—WM. R. WARNER & CO. 


The celebrated drug house of Wm..R. Warner & Co., Philadelphia, sent to 
the Editor of the REcorp one of their unique and beautifnl parvule drug cases 
to be presented as a prize to the student passing the best examination in phys- 
iology. It was accordingly presented at the College Commencement, on the 
night of the 29th ult., to Dr. A. R. Stepliens, who was the fortunate party se- 
curing the prize. 

The parvules of Wm. R. Warner & Co. are gotten up with great care and 
neatness, only the purest drugs being used. The parvules are so graded that 
any size dose may be given, even to small children, and they have been found 
uniformly efficient in action. 


Tue February Magazine of American History is a model of elegance, 
and its contents are appetizing and celightful. The first article on the “ Not- 
able Editors between 1776 and 1800” affords twenty seven unique illustrations, 
including several of the rarest portraits known to picture collectors. Its author, 
Hon. S. G. W. Benjamin, illumines his text with quaint anecdote and felicitous 
quotation, and, as the result of much scholarlv research, he furnishes fresh in- 
formation (on a variety of points) which serves to demonstrate the marvelous 
influence of the early American press in the shaping of our public affairs. 
This series of papers touches a vital chord in the life of the country, and, as 
the field is vast and the harvesters few, its success is assured. Nothing now 
running as a serial through any periodical is calculated to attract more distin- 
guished attention, or become more permanently valuable; the two chapters 
already published—in the January and February issue—are fully worth the 
yearly price of the magazine. 


THE WILLIAM F. JENKS MEMORIAL PRIZE, 


The first triennial prize of two hundred dollars, under the deed of trust of 
Mrs, William F. Jenks, will be awarded to the author of the best essay on 
“the Diagnosis and Treatment of Extra-uterine Pregnancy.” 

The prize is open for competition to the whole world, but the essay must be 
the production of a single person. 

The essay, which must be written in the English language, or if in foreign 
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language, accompanied by an English translation, should be sent to the Col- 
lege of Physicians of Philadelphia, Pennsylvania, U. S. A., addressed to EIl- 
wood Wilson, M. D., Chairman of the William F. Jenks Prize Committee, 
before January 1, 1889. 

Each essay must be distinguished by a motto, and accompanied by a sealed 
envelope bearing the same motto and containing the name and address of the 
writer. No envelope will be opened except that which accompanies the suc- 
cessful essay. 

The committee will return the unsuccessful essays if reclaimed by their re- 
spective writers, or their agents, within one year. 


“TUTO, CITO ET JUCUNDE.” 

What would one think of a soldier going to fight without being armed and 
equipped? 

What would one think of a surgeon who, being suddenly called to a scene of 
disaster or accident, would start without his surgical case? 

What should one think of a physician who, being hurriedly summoned to the 
chamber of sickness and impending death, would repair thereto without any of 
those means which observation, experience, not to say education and common 
sense, should have taught him to be constantly provided with, and to have at 
all times in his pocket case with a view if not to cure, at least to relieve? 

Relief is what nine-tenths of patients stand, or rather lie, in need of ! 

We can conceive of nothing more pitiable and ridiculous than the condition 
of the cross armed or thumb revolving physician who is unable to alleviate 
pain and suffering within fifteen minutes of his arrival without being obliged 
to write a prescription to be sent sometimes to a considerable distance and not 
infrequently to be deferred till the primary means to obtain it have been se- 
cured! 

We will not suggest any remedies, or rather any method, and call it “My 
Pocket Case !’’ Such a proceeding would imply an imputation and savor of a 
panparonade. Is there a physician reading these lines who does not remem- 
ber many a case he would have relieved, not to say saved, had he been duly 
equipped ? 

Moral: “Remember and Reform!” G. 


QUACK ADVERTISEMENTS IN RELIGIOUS NEWSPAPERS, 


The Medical and Surgical Reporter very sensibly remarks: “ From time 
to time medical men and medical journals have protested against the prostitu- 
tion of the columns of religious newspapers to the use of advertisers of quack 
nostrums. This protest does not apply to temperately worded representations 
of what seems to have been accomplished by, or what may reasonably be ex- 
pected of, a remedy or device for the cure of disease or injury. But it does 
apply to advertisements couched in language which bears the stamp of false- 
hood on its face, or which is of such a character as to aruuse suspicion in the 
mind of an intelligent man, uninfluenced by a money consideration. 

“The editors of most religious journals are, as a rule, men of so much in- 
telligence that they will hardly attribute to trade jealousy alone the objection 
which medical men have to the recommendation of ‘ sure cures’ for baldness, 
fits, rupture, consumption, and so on, to persons who are apt to regard their 
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religious teachers as safe guides in matters of health or disease; and who 
are not sufficiently familiar with the subtleties of the newspaper business to 
distinguigh between the responsibilities of the editor and those of the pub- 
lisher. As a fact most readers of periodicals have the impression that the ad- 
vertisements they contain are endorsed by the editor. Advertisers rely upon 
this fact; and we cannot understand the casuistry which satisfies the conscience 
of a man who edits a periodical, ostensibly devoted to religion, which replen- 
ishes its coffers with the price of palpable falsehoods. 

“If it were true that a religious newspaper could not be financially successful 
without taking money for the advertisement of worthless or delusive remedies, 
a course might be suggested worthy of the main object of these papers. But 
it is not true; for there are a few happy illustrations of the fact that, even in a 
religious newspaper, ‘honesty is the best policy.’ 

“We call the attention of our large circle of readers to this matter, in the 
hope that they will use their influence to put an end to what we regard as a 
serious blemish in religious newspapers, and one which injures the good repu- 
tation which they ought to enjoy. And we call the attention of those religious 
newspapers to which our remarks may apply to this matter, in the hope that 
we shall not have to recur to it ina more explicit manner. 


THE COMMENCEMENT EXERCISES 


of the Southern Medical College, of Atlanta, Ga., took place at DeGive’s 
Opera House on the night of the 29th of February. 

As the Recorp is ready for the press, we can only sketch briefly a few of 
the interesting portions of what took place, and will reserve a part for a future 
issue. F 

The occasion was one of unusual interest. The exercises were opened with 
a short and appropriate prayer by the Rev. John Jones, D. J). 

Professor Nicolson read the following report: 


To the President and Board of Trustees: 

At the close of the Ninth Session of the Southern Medical College we are 
able to report a continuous advance in all respecis, and increased facilities for 
instruction in all departments, and still greater thoroughness in the course of 
instruction. Since the close of the last session there has been added to the in- 
stitution a dental department, from which you will have a separate report. In 
the medical department there has been in attendance during the session of 
1887-88 ninety-two students, forty of whom are in the senior class. Of these 
we present to you thirty-two as entitled, after thorough examination, to the 


degree of “ Doctor of Medicine.” 
Wo. PERRIN NICOLSON, Dean. 


Dr. T. S. Powell, President of the Faculty, conferred the degree of “M, D.” 
upon the following graduates: 

Crass I—J. F. Beck, Ga.; B. B. Bell, Ga.; J. M. Bosworth, Ga.; J. D. 
Bradley, Ga. 

Crass II—G. M. Burnett, Ga.; C. D. Coker, Ga.; A. B. Eaton, Tenn.; S, 
J. Gay, Ala. 

Crass III—G, W. Hill, Jr., S. C.; Romeo Hicks, N. C.; V. H. Hicks, Ga., 
C. H. Holland, Ga.; M. D. jamerson, Ga. 
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Crass IV—David Lindley, Tenn.; C. L, McCaul, N. C.; M. M. McGehee, 
Ga.; A. P. McNeil, S. C.; D. B. Moore, Ga. 

Crass V—L. W. Pitchford, Ga.; J. J. Poore, Ga.; J. B. Sanders, Ga.; J. 
R. Sewell, Ga.; J. M. Spence, Ga. 

Crass VI—J. N. Statum, Ala.; A. R. Stephens, Ala.; j. W. Thomas, La.; 
W. J. Tipton, Ala.; B. M. Trentham, Ga. 

Crass VII—J. E. Tucker, W. J. Westbrook, J. F. Williams, Moses Yare 
brough. 

Dr. D. S. Carpenter, as Dean of the Dental Department, made a fine report. 
Although the first term, and only four months since it was determined upon, 
there were twenty-seven students, of whom six had passed satisfactory examina- 
tions as candidates for graduation. 

The following are the graduates in dentistry, to-wit: 

Geo. C. Branse, of Tenn.; J. A. Wills, of Ga.; J. M. Reese, of Ga.; A. J. 
Boss, of Ga.; John A. Pepper, of Tenn.; Benno Wichert, Germany. 

The faculty in the Dental, as in the Medical, Department of this school 
is of a high order. 


Prizes.—In the Medical Department prizes were confered on the following 
gentlemen, to wit: 

First Honor—By the Faculty- B. B. Bell. 

Second Honor—By the Faculty—A. P. McNiel. 

Obstetrics - By Professor T. S. Powell—J. D. Bradley. 

Surgery—By Professor J. McF. Gaston—W. J. Tipton. 

Physiology—By Professor R. C. Word—A. R. Stephens. 

Anatomy—-By Professor W. P. Nicolson—-C. H. Holland. 

Materia Medica;-By Professor G. G. Roy—J. N. Spence, Jr. 

Practice—By Professor W. D. Bizzell—S. J. Gay. 

Eye, Ear and Throat—By Professor A. G. Hobbs—G. W. Hill. 

Chemistry—By Professor Burns—C. H. Holland. 

Kiser Thesis Prize—A. B. Eaton. 

Smith & Bradfield Prize—J. B. Sanders. 

This last mentioned prize of $25 worth of drugs was by that large and reli- 
able drug house of Smith & Bradfield, in this city, at the corner of Whitehall 
and Mitchell streets, a fine estab'ishment and most excellent gentlemen. 

The address of A. B. Eaton, valedictorian, was a fine production, and well 
delivered. 

So the address of J. A. Wills, valedictorian of the Dental Departmen‘, was 
a well written and creditable one. 

The address of Colonel Nisbet, the special orator of the occasion, contained 
so many valuable suggestions to the profession and the public, that we refrain 
from comment, with a view to publishing the entire address in a future number 
of the REcorD, 

The prizes in the Dental Department are as follows: 

First Honor—By the Faculty, gold medal—to Benno Wichert. 

Prize in Anatomy—Gold medal, by Professor Nicolson—to A. J. Boss. 

Prize in Philosophy—Drug cabinet, by Professor Word—to J. A. Wills. 

Prize in Oral Surgery and Materia Medica—Gold medal, by Professor 
Henley—to Jno. A. Pepper. 

Prize in Chemistry and Metalurgy—By Professor Holland—to J. M. Reese, 
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Prize in Operative and Clinical Dentistry—Set of instruments, by Professor 
Crenshaw—to J. A. Wills. 

Prize in Mechanical and Practical Dentistry—Oxyhydrogen blow-pipe, by 
Professor Thompson—to B. Wichert. 

Prize in Pathology and Therapeutics—By Professsor Carpenter—to A. J. 
Boss. 

Special Prize in Junior Class—A gold medal, by Holliday Brothers—to A. 
Branch. 

Professor Powell's remarks to the graduates on conferr:ng the degrees were 
replete with sound principles and good advice, and was characterized by his 
usual eloquence of language and beauty of style. 

An unusual and interesting episode occurred in the concluding part of the 
exercises—being two beautiful designs, exquisitely decorated with flowers, hav- 
ing emblematical significance—the one a cross, presented by Dr. John W. 
Thomas, ot New Orleans, a member of the graduating class, and whose wife 
is an eminent lady practitioner of medicine, the otber a star and crescent from 
the ladies of the Robert Morris Chapter of the Eastern Star of New Orleans. 
presented as an honor to the Southern Medical College, and in recognition of 
the efforts, the energy, and the rapid rise of the institution. 

The address of Dr. B. Holly, the accomplished Episcopal minister of St. 
Philip’s church, in presenting these beautiful designs, was most elegant and 
appropriate, and was admirably responded to by Professor Powell, of the 
Faculty. 


SANveRS & Sons’ Eucarypti Extract (Hucalyptol).—Apply to Dr. 


Sanders, Dillon, lowa, for gratis supplied reports on cures effected at the clincs 
of the Universities of Bonn and Griefswald. 


BOOKS AND PAMPHLETS RECEIVED. 

The Physicians’ Dose and Symptom Book, containing the doses and uses 
of all the principal articles of the Materia Medica and Officinal Preparations, 
arranged in alphabetical order, and tables of Weights and Measures ; Rules 
to Proportion the Doses of Medicine ; Common Abbreviations, ete ; Prepara- 
tion and Modes of Administration ; List of Imcompatibles ; Hints on Treat- 
ment; Table of Symptoms. By Joseph H. Wyeth, M. D, Professor of 
Histology and -Microscupy, Cooper Medical College, San Francisco; Au- 
thor of the Micoscrope, etc. Seventh edition rewritten and enlarged. Phil- 
adelphia: P, Blakiston, Son & Co. 1887. 

A very useful book to the practitioner. 

The Curability of Insanity and the Individual Treatment of the Insane. 
By John S. Butler, M.V., Hartford, Connecticut. Late Physician and Su- 
perintendent of the Connecticut Retreat for the Insane, etc. New York and 
London. G. P. Putnam’s Sons, 1887. 

A little work of 59 pages, well and ably written, and elegantly printed. 

Athothis. A satire on modern medicine. By Thomas C. Minor. Cincinnati. 
Robert Clarke & Co, 1887. 

The work is written in that quaint and humorous style which, while furnish- 
ing entertainment to the reader, is made tte vehicle of many sharp and criti- 
cal hits. 
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SPECIAL NOTHS. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Warnor’s Parvules are a specialty of one of the best and most reliable 
houses in this country. They are prepared with great exactness and care, and 
are noted for the purity of the drugs of which they are compounded. The 
dose is minute and may be graded to suit the smallest patient, which is a great 
convenience to the practitioner. 


Parke, Davis & Co.'s Hypophosphites.—The house of Parke, Davis & Co., De- 
troit claim advantages for their preparations of hypophosphites over other 
preparations of a similar nature in the market on account of its greater purity, 
assimilability, medicinal efficiency, nutritiousness, and the additional fact that 
it is not a proprietary product. Its careful comparison by physicians with all 
other preparations of hypophosphites is solicited in the belief that such a test 
cannot fail to demonstrate its superiority. 


Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, lowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Physicians’ Saddle Bags.—The Elliott patent bags, sold by the Mellier Drug 
Company, of St. Louis, is very popular with the doctors. See the advertise- 
ment of this excellent house next to first page reading matter front. Their 
preparation known as Zongaline has a deserved high reputation; also their 
Improved Uterine Supporters, etc. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitivners, and 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrhea of children. 


Rio Chemical Co,—The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertise nent of their excellent 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak, An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Eb. 


Bromidia,—It appears that the very popular preparation known as BROMIDIA 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo.. has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable med 
icine, 





